Sir, The papers concerned with the teaching of communication skills (October 1986 JRSM, pp 563 & 565-75) emphasized the importance of introducing a comprehensive training and assessment programme for medical students. From a student viewpoint I would wholeheartedly support such a move, because it is not until you have attended such a course that you grasp its benefits. In particular, I would recommend the use of videorecordings of the student 'in action' because they provide a means of direct feedback on performance. I must admit that it was not until I saw myself interviewing a patient that I appreciated other people's comments upon my own failings and strong points. In addition, I found it rewarding to view and discuss other students' interviews. Such a training schedule is demanding of both time and effort, but is more than justified as it will shape how one communicates with others.
Once it has been decided to include communcation skills teaching in the medical curriculum, the dilemma then has to be faced of what to teach, when and hOW 1 • 2 • Moreover, the first problem is how to fit such a programme into an already crowded syllabus. I would tend to agree with McCormick's suggestion (p 563) that the preclinical course could be slightly
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Contemporary Issues in Schizophrenia A Kerr & P Snaith (eds) pp 483 £17.50 ISBN 0-902241-14-1 London: Gaskell (Royal College of Psychiatrists) 1986 Schizophrenia is the quintessential 'riddle wrapped in a mystery inside an enigma' of medicine. Nevertheless the past decade has witnessed a burgeoning of knowledge about both the nature of the disorder and more effective ways of helping those who suffer its depredations. The publication of this book by the Royal College of Psychiatrists is therefore timely.
It takes the unusual form of 35 articles that have appeared in the British Journal of Psychiatry during the past 10 years, supplemented by 12 up-to-date specially commissioned reviews by eminent workers in this field. The material is organized into 6 sections covering general and historical concepts, classification and phenomenology, organic, genetic and social aspects, treatment and outcome. The short, selfcontained chapters make for easy reading and most are authoritative and scholarly in style and content.
The now-hackneyed claim of Thomas Szasz that schizophrenia is but a medical artefact deserves repetition, if only for the spirited yet elegant riposte it evokes from Sir Martin Roth. Other less polemical debates to receive an airing are whether or not schizophrenia became more prevalent during the 19th century (Hare and Scull), the role of dopamine in the pathogenesis of positive and negative symptoms of Journal of the Royal Society of Medicine Volume 80 March 1987 195 reduced. But I would not like to see teaching on communication occurring any earlier than 6 to 8 months into the clinical course, because this time must be allowed for the student to gain some experience in listening and talking to patients. Probably the best time to teach communication would be during the psychiatry attachment, because this subject relies heavily on how one relates to others. Furthermore, an assessment of one's own communicative skills could form part of the end-of-course psychiatric grading. Probably the easiest way to introduce such a system would be to make five videorecordings of interviews with patients (which have been discussed with the student's tutor) mandatory for the student to pass the course. This would provide the motivation for students to improve their own 'bedside manner' and also allow their supervisors to provide advice and encouragement. ART Gen Pract 1986; 36:21-3 schizophrenia (Mackay, Crow and Galdi), and schizophrenic deterioration (Bleuler and Abrahamson). The chapter on the application of modern research findings to genetic counselling (Kay) will be especially valuable to those who deal with the anxious relatives of sufferers from schizophrenia. Criticisms are few. Rather too much space is devoted to problems of definition and classification and the section on organic aspects is at times perfunctory. The format of the book inevitably reduces its coherence, but this is acceptable in a volume which is not a textbook but rather a kind of lucky dip with a prize for everyone. The overall standard is high and the content is sufficiently varied to allow psychiatrists, non-specialists and concerned nonmedicals to find something to interest them.
The riddle. and the enigma may remain, but this book demonstrates that at least the mystery is being dispelled. K DAVISON
Consultant Psychiatrist Newcastle General Hospital
Clinical Reproductive Endocrinology R P Shearman pp 765 £70 ISBN 0-443-02645-9 Edinburgh: Churchill Livingstone 1985 Obstetricians and gynaecologists have been slow to accept subspecialization, and those in the United Kingdom have been slower than their colleagues in other parts of the English-speaking world. In North American university departments, the organizational split into almost autonomous subspecialty divisions is now the rule. One of these divisions is reproductive endocrinology. Super specialists in this discipline are now 'putting up their plates' in this country. Many
